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a. COUNTY . STATE b, COUNTY
_ Jhe 450
b. %LY (I oywidgamorpo: c. CgF\!' E t :& within Lmita of
TOWN CTOWN  © L‘J—ﬂ ) "o e
d. FULL NAME OF (1 o 7 STREET (e m¥s,du
HOSPITAL OR ADDRESS
INSTITUTIGN ﬂa..o
3. NAME OF : .
DECEASED ) ﬁ - L 4 bg}'E (Month}  (Dey) (Y“')
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